'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIY 6T-.€'i_§§1b- FLORIDA DEPARTMENT OF STATE
CORPORATION A
ANNUAL REPORT

g} Sandra B Martham
] Secretary of State
DIVISION OF CORPORATIONS

£05 wy 11

DOCUMENT # V05162  (5)

PANHANDLE ANESTHESIOLOGY ASSOCIATES, P.A.

Principal Place: of Busngss

0GR R

Mailing Address

4400 BAYOU BLVD 4400 BAYOU BLVD
STE 16C STE 16C
PENSACOLA F COLA FL 32503
S 32508 PENSA fL 3. Date Incorporated or Qualifiod 3a. Date of Last Reporl
us us
S B 01/03/1992 03/28/1995
2, Piincipa Pace of Business 2a. Mailing Address 4, FE Number Applied Far
)] S 26| 59-3099224 Not Appicalie
| Suite, Apt #. etc Suite, Apl. #, etc. 5. Cerlifcate of Status Desired 03 $8.75 Additional
22| U 27] Fee Required
~ City & State: __ City & State &. Election Campalgn Financing $5.00 May Be
23] S 28] Trust Fund Contribution o Added to Fees
L | Country | Zp | Country 8. This corporation has liability far intangible tax under s 199.032,
inl. ) o ﬂ,,,f“, - 28] 30| Fiorida Statutes Yos [JNo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
LOHIZ: MARK F M.D. B2) Street Address (P.O. Box Number is Not Acceptable)
4400 BAYOU BLVD
STE 18C 83
PENSACOLA FL 32503 84| Ciy FL 85] Zip Gode

15, Pursuant to the provisons of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation submits this statemant for he purpose of changing its registered office
o regrstered agent, or both, in the State of Florida. Such Chan?c was authorized by the carporation’s board of directors. I hereby accept the appointment as registered agent. | am
farniliar witn, and accept the obiigations of, Secticn 607.0505, Florda Statutes.

SIGNATURE

Sgrabian e e printeg i o regratered agont andt tite L appieatks (NGTE: Fegrtered Agenl signatre rered wt e renatatngl DATE
2 T OFf ICFAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE PD ] DELETE 11TINE [ Crange [ Addition
MR LORIZ, MARK F M.D. 1.2 NAME
siercrooitss | 4400 BAYOU BLVD STE#16C 1.3 $TREET ADDRESS
eonvstav | PENSACOLAFL 4 CY-ST-2P
HIR; VD [} DELETE 21TITLE [} Change [} Addition
HAME QUIJANO, DELANO A M.D. 27 NAME
SIHEL® ADRESS 4400 BAYOU BLVD SUITE 16C 2 3 STREET ADORESS
0§12 PENSACOLAFL 2AGITY-ST-2P

- e I T By e 5 1TILE W m,ea(,’ B Charge [ Addition
N ROSS, JR., MORRIS J D.O. 32 NAME ¥ AELon—

seeranoeess | 4400 BAYOU BLVD STE 16C 33 STREET ADDATSS
| cvstoe | PENSACOLA FL ~ 34CIY-S1-7P
T.IE - WE[EI& 4 TTITLE [ Change [ Addilion
e —BARANGAN-VIRGILIO T MD. 42 NAME
sianztanoness | -4400-BAYOU-BLVD-STEI6E 43 STREET ADDRESS
arv-sine | PENSAGORAFL - 440V -5T. 5P
L D [T DELETE 5 1TILF [ Change [ Addition
ot CUTRONE, FABRIZIO M.D. 52 NAME
STHE L AIHESS 4400 BAYOU BLVD STE 16C 5 3SIHEE] ADDRESS
Lo s ) PENSACOLA FL o 54CTY-51-7
T F D ] DELETE 6 1TILE [ Change [ Addition
NAtAL MANCOA, MIGUEL Y M.D. 6.2 NANE
sentaroress | 4400 BAYOU BLYD STE 16C £ 3 SIREET ADDRESS
CiY-51-20 PENSACOLA FL §4CITY- §1-2IF

14. 1 do hereby certity 1hal the information supplied wilh this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 1+8.07(3)(k, Florida Statutes. | further
cenlify that the information indicated on this annual grgfir) or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that Fam an officer or director of it of the recerver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
apyears in Biock 12 or Block 13 jf ¢ fltachment with an address.

SIGNATURE: ’ ’%ﬁu& OFFICER OF DIRECTOR 0 7?1?6 (7%7ZW

Daytere Phone #

CR2E034 (12/95)



